s.wwo | FILEDJAN 19 1988 cda D O e~ ATE OF ME AT 2873
- we.3o STANDARD CERTIFICATE OF DEATH Sate il N IS 8.
g ! BIRTH NO. REG. DIST. NO. _3_1___8_ PRIMARY REG. DISY. WO, 3 W 3 | 00"" Registrar’s No 11 n
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers d d lived. Lasti ence I
g SNy DESLOGE HOSPITAL o STATE e e Uy - radoss reeld i tore
CITY OF ST IQUIS, MISSOIIRT
b. CITY (1 outcids corpurate Limits, wiite RURAL and give c. LENGTH OF ¢. CITY (H outside corporste Hicnity, write BUHRAL sod glve ur-uh!p)
OR rownshipt| STAY da this place) OR /
TOWN 11 DAYS. [|_ToWN LOUIS, COUNTY -
d. F#OL%PT'&T_EOORF (If oot in hoapital or lnstliution, give sizpet add or lpeation) STR {1 rursl, d'n'}ocl tlon) :
INSTITUTION DasL.oge Hospe { j h_ 3800 LAWLER DRIVE - /
3. 3&%’&? or 8. (First) b. (Middle) <. (.Lut) 4. DATE (Month)  {Day)  (Year)
{ Tvpe or Print) Thomas Edward Janis DEATH  7an L. T0LO
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7] 5. AGE (In years| I¥ Uon { YEAK'] IF GwDER 4 WS,
-Ma.l [,ﬂ . WIDOWEP. DIVORCED (Specify) ‘ last birthday) | Months| Davs Hounl Min.
lale A/ White Married Dec. 5 I890 58 0 .29
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSI oR IN- | 11. BIRTHPLA,CE (Btate or forelgs ‘sountry) ! 12, CITIZEN OF WHAT
done daring most of working Lie, even if retired} DUSTRY COUNTRY?
MACHTINEST BT . LOUIS £ 1.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BERNARD JANTS ROSE DEVINE o |
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. nnﬁﬁmknown) (If yea, glve war or dates of service) NOC.
MRS, FRANCES MICHE 3200 LAWLER DR.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - - ] INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION : i ONSET AND DEATH

lne for {a), (b}, and (c)

DIRECTLY LEADING TO DEATH® (4 -
«This docs mot mean | ANTECEDENT CAUSES c’?( B 2 R

the mode of dying, vuch |  Morbiz conditions, f an, givkng DUE TO (o) & _2e
a8 heart failure, asthenin, | Tie to the above couse (o) daling y 2 o e "tz-a-r‘_-..r_t_.. L
ete. It mecnr the dis- | the underlying cause lest. 3 . } -
case, infury, or complico- - DUE TO () . &—e<~ e, AP s HFE  epaet Zocicn
tion which coused death, | I5. OTHER SIGNIFICANT CONDITIONS = __ ik o - #) (}
Conditions contributing Lo the death but ot f é\/ ' ) g
_related to the disease or condition causing death, _ (/{%j
19a; DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ; Ry &7 G 2| 20 AUTOPSY?
TION ! (2-2’
- . YES D No D

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.¢..in or eboat ]zuc.l(cmf TOWN, OR TOWNSHIP). {COUNTY) (STATE)
SUICIDE boma, farm, fa .strest, office bldg..sta.) . .
HOMICIDE ALt B A
2ig. TIME (Mon)  Duy) (T  (Houn 21a. INJURY OCCURRED ff| 2if. KOW DID [NJURY OCCUR? P
WIRY /R - 75 - 5.8 AT Mo - =
2. I hereby certify thal I attended the deceased from , 19 , to , 19 , that I last saw the deceased
alive on , and thet death occurred at £ S5 A m., from the causes and on the date stated above.
- 2. SIGNATU {Degrea o 23b. ADDRESS 2. DATESIGNED
@M/ W Q}!) F A0 ;mZI Carpye ks, -~ g ‘”?
%dla BURH ‘;I”E:!A) 24b, DATE 24z. NAME OF CEMEI‘ER?‘OR CREMATORYY | 24d. LOCATION (Oity, town; or county) (5tafe) -
°ﬁtﬁﬂ ”11/6/k9 CALVaARY CEMETERY ST. LOUIS, MISSOURI
DATE RB:P %Y REGISTBAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
2 0 /5. L aaeTos | STROOT # CARROLL LGOO NATURAL BRIDGE AVE

« (Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalimer Mo,

working under my personal supervision,

Student .cevenesncess tesssssssssearsnvens e
Student Embalimar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) '
I this body is not embalmed, fact should be so stated above.




